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Human Services. To reverse current trends in
medical education and lower the rate of infla-
tion on health care costs, I have introduced
the Primary Health Care Education Act.

In the past year, two separate Government-
funded studies have produced substantial evi-
dence that medical schools must respond now
to compensate for our primary care needs of
the 21st century. The Primary Health Care
Education Act is based on the findings and
recommendations to the Congress found in
both reports. These reports include: first, the
General Accounting Office’s [GAO] October
1994 report to congressional requesters enti-
tled, ‘‘Medical Education: Curriculum and Fi-
nancing Strategies, Need to Encourage Pri-
mary Care,’’ and second, the Council on Grad-
uate Medical Education’s [COGME] eighth re-
port to Congress and the Department of
Health and Human Services called Patient
Care Physician Supply and Requirements:
Testing COGME Recommendations.

I would like to briefly summarize the GAO’s
findings. Medical career decisions are usually
made at three specific times during a student’s
education: first, at the end of college when
students typically apply to medical school,
second, during the fourth year of medical
school when students choose the area of
medicine to pursue and enter residency train-
ing, and third, at the end of residency training
when residents decide to enter practice or to
train further for a subspecialty. The Primary
Health Care Education Act attempts to encour-
age primary care as a career choice at all
points in a student’s academic career.

The choice of career paths in medicine is
found to be significantly influenced by the cur-
riculum and training opportunities students re-
ceive during their medical education. Foremost
among these factors was whether the medical
school had a family practice department. Stu-
dents attending schools with family practice
departments were 57 percent more likely to
pursue primary care than those attending
schools without family practice departments.
Second, the higher the ratio of funding of a
family practice department in relation to the
number of students, the higher the percentage
of students choosing to enter primary care.
Students attending medical schools with highly
funded departments were 18 percent more
likely to pursue primary care than students at-
tending schools with lower funding. A third fac-
tor was whether a family practice clerkship
was required before career decisions were
made in the fourth year. Students attending
schools which required a third-year clerkship
were 18 percent more likely to pursue primary
care. Fourth, a significant correlation was
found between residents who were exposed to
primary care faculty, exposed to hospital
rounds taught by primary care faculty, and ex-
posed to rotations which required training in
primary care—and residents who were not—in
choosing to enter general practice.

Given the health care needs of the 21st
century, COGME recommends we attain the
following physician work force goals by the
year 2000. First year residency positions
should be limited to the number of 1993 U.S.
medical school graduates, plus 10 percent. At
least 50 percent of residency graduates
should enter practice as primary care physi-
cians. By comparison, current projections
show that America will have a mix of 31 per-
cent generalists and 69 percent specialists by
2000—under the status quo.

To reverse the current trends toward spe-
cialization, the Traficant Primary Care Edu-
cation Act directs the Secretary of Health and
Human Services to give preference to medical
schools which have established programs that:
first, emphasize training in primary care, and
second, encourage students to choose pri-
mary care. Under the act, the Secretary must
consider the GAO’s findings when establishing
the conditions a medical school must meet to
receive preference.

The Secretary, however, is by no means
limited to the GAO’s findings. The Primary
Health Care Education Act was designed to
give the Department of Health and Human
Services the authority to shift the current
trends in medical education to meet existing
and future needs. It does this by giving pref-
erence, or awarding grants and contracts to
schools which have designed curriculum that
has been proven to increase primary care.
The Traficant bill, however, by no means dic-
tates, to the administering agency or medical
schools, the best way to achieve the desired
results. The Traficant bill, in fact, follows the
intent of language of the Public Health Service
amendments of 1992, which was passed only
by this body. It is my hope that HHS, as the
expert agency on this issue, in consultation
with medical schools, GAO, and COGME, will
attain the health care and physician work force
needs of the 21st century.

The Primary Health Care Education Act has
been endorsed by the American Osteopathic
Association and the American Association of
Colleges of Osteopathic Medicine. If you sup-
port improved access to services and lower
health care costs, I urge you to cosponsor the
Primary Care Education Act.
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Mr. RAHALL. Mr. Speaker, today we take

the time to observe Black History Month and
pay tribute to those individuals who have
made significant contributions to history and to
our society. One such individual is Rev. Leon
Howard Sullivan, a clergyman and civil rights
activist, from Charleston, WV.

Leon H. Sullivan was born on October 16,
1922. Growing up, he lived in an environment
that was severely limited both economically
and socially. In spite of his circumstances,
Sullivan focused his after school energies on
religion and sports. At the remarkably early
age of 17, he was ordained a Baptist minister,
and soon thereafter, he entered West Virginia
State College, a historically black college, on
an athletic scholarship. His contribution to so-
ciety and to West Virginia State College led to
the construction of Sullivan Hall in 1970. Sulli-
van Hall houses the women students at West
Virginia State College and the West Virginia
Graduate Studies Administrative and College
Offices.

In 1942, Sullivan met former U.S. Rep-
resentative, Adam Clayton-Powell who was
visiting West Virginia. Sullivan so deeply im-
pressed Powell that at Powell’s suggestion,
Sullivan moved to New York City to study the-
ology at the Union Theological Seminary and
sociology at Columbia University.

After completing his studies, Sullivan be-
came the pastor of the Zion Baptist Church in
Philadelphia from 1950 to 1988. In the 38
years he served at the Zion Baptist Church in
Philadelphia, the congregation increased from
600 to 6,000 members. Sullivan expanded the
church’s activities to include a daycare center,
a credit union, an employment agency, a com-
munity center for youth and adults, adult edu-
cation reading classes, athletic teams, choral
groups, and family counseling services.

In an effort to provide opportunities for Afri-
can-American business ventures, in 1962 Sul-
livan established the Zion Investment Associa-
tion in Philadelphia. He has constantly fought
the war against racist hiring practices and or-
ganized protests and economic boycotts. In
1964, he demonstrated another act of courage
on behalf of justice and equality when he es-
tablished the Opportunities Industrialization
Center [OICA], the first organization of its kind
in the United States dedicated to providing
comprehensive employment training and
placement for disadvantaged, unemployed,
and unskilled Americans of all races. Today,
there are more than 70 OIC centers across
the United States and 28 centers in countries
such as Africa, Poland, Central America, Eng-
land, and the Philippines.

Reverend Sullivan’s concerns regarding
housing for the poor and the elderly resulted
in the construction of more than 1,000 housing
units in major cities including Philadelphia,
Kansas City, Oklahoma City, and Indianapolis.
His OIC training programs have trained more
than 2 million people for better job opportuni-
ties in America and Africa.

He is the recipient of more than 100 na-
tional and international awards, and in 1992,
President George Bush presented Reverend
Sullivan with The Presidential Medal of Free-
dom. He serves on the board of directors of
numerous companies such as Mellon Bank
and is the director emeritus of General Motors
Corp. where he was the first African-American
to sit on the GM board.

This is but a thumbnail sketch of the many
achievements of Rev. Leon H. Sullivan. With
a mind full of ideas and the motto ‘‘We help
ourselves,’’ Rev. Leon H. Sullivan has contrib-
uted immensely to the advancement of Afri-
can-Americans and to society as a whole. He
is a man of great wisdom with many hopes
and dreams for his fellow Americans and is an
inspiration to us all.
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Mr. YATES. Mr. Speaker, on Sunday, Feb-
ruary 9, 1997, Mr. Louis Marchese, 65, died at
his home in Arlington Heights, IL. I rise today
to pay tribute to this fine man.

A prominent lawyer in Illinois, with an exten-
sive background in contract and distribution
law, Mr. Marchese was a senior partner with
the Chicago law firm of Halfpenny, Hahn,
Roche & Marchese. He was nationally recog-
nized for his expertise in association law, anti-
trust law, contract law, trade regulation, em-
ployment law, product liability, interstate tax-
ation, and government regulatory law. In addi-
tion to his significant legal contributions, Mr.
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